Missouri Department of

Health & Senior Services

Qualifying Patient on-line applications must include:

Identifying Information
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Name; Date of Birth; Social Security Number
E-mail address; phone number
Residence Address

Mailing Address or place where qualifying patient can receive mail

Required documentation uploads
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1. Proof of Missouri Residency (one of the following)

Copy of a valid Missouri Driver’s License
Missouri Identification Card
Current Missouri Motor Vehicle Registration
Recent Missouri Utility Bill
2. Physician Certification Form
As part of the application process, Patients must obtain a Physician Certification that is issued no
later than thirty days prior to the time patient submits their application.
A Missouri-licensed physician, active and in good standing, is required to complete and sign the
certification.
Physicians will submit the form electronically through the application website. Patients will
attach the form through their application when applying.

3. Additional Required Items
A legible copy of the qualifying patient’s photo identification issued by a state or federal government
entity.

A Parental/Legal Guardian Consent Form for non-emancipated qualifying patient.
A clear, color photo of the qualifying patient’s face taken within the prior three (3) months.

Additional Information
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At the option of the applicant, a statement indicating whether the qualifying patient is currently
receiving assistance from any Missouri programs for low-income individuals, and if so, which
programs.

If the patient is seeking authority to cultivate medical marijuana.

Attestation statement; Signature and date of the application; All applicable fees.



